FTTZPATTUCK, CELLA, HARPER & SCBNTO 

30 Rockefeller Plaza 
New. York, NY 101 12-3800 

(212)218-2.00 CwSggJ^ 

Facsimile:(212) 218-2200 flQy j ^ 2^ 

FACSIMILE COVER SHEET 

TO: PATENT AND TRADEMARK OFFICE 

ELECTRONIC BUSINESS CENTER 

FROM: Joseph P. Pieroni 

RE: Change of Correspondence Address 



FAX NO.: 703/872-9306 



DATE: 


November 12, 2004 


NO. OF PAGES: 12 


(tetludbxg cover pant) 


TIME: 




SENT BY: 



MESSAGE 



IF YOU DO NOT RECEIVE ALL THE PAGES 
PLEASE CALL 212-218-2100 AS SOON AS POSSIBLE. 

Note: We are transmitting from a Canon Model FAX-L770 

(compatible with any Group I, Group II or Group III machine). 



THIS FACSIMILE MESSAGE AND ACCOMPANYING DOCUMENTS ARE INTENDED ONLY FOR THE USE OF THE ADDRESSEE 
INDICATED ABOVE- INFORMATION THAT iS PRIVILEGED OR OTHERWISE CONFIDENTIAL MAY BE CONTAINED THEREIN. IF 
YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, REVIEW OR USE OF THIS 
MESSAGE, DOCUMENTS OR INFORMATION CONTAINED THEREIN IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS 
MESSAGE IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE OR FACSIMILE AND MAIL THE ORIGINAL TO US AT 
THE ABOVE ADDRESS. THANK YOU. 
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11/12/04 15:38 FAX 212 218 2155 FITZPATRICK NY 0005 



r 



PTO/SB/122(0W4) 
Approved for use through 07731/2006. 0MB 0631 -C035 
U.S. Patent and TrsdemarK Omce; U-S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1996, no persons bib required to respond to a ccOecSon of ^formation unlssa it d taptays a y am QMB control num ber. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 


107808,522 


\ 


Ffflnp, Date 


03/25/2004 


First Named Inventor 


Liu, Wet 


Art Unit 


1645 


Examiner Name 


Not Yel Known 


Attorney Docket Number 


01997.001800 


J 



Please change the Correspondence Address for the above-Identified patent application to: 

r^-| The address associated with 
I— I Customer Number. 



045743 



OA 



| | Firm or 

individual Name 



Address 



City 


State Zip 


Country 1 


Telephone 


Fax 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



I am the: 

I I Applicant/Inventor 

l I Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/95). 

Attorney or agent of record. Registration Number 34,392 . 

f™[ Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 





V 


Telephone 212 ^ 18 . 2100 


NOT&; Signatures of all the Inventors or assignees of record of the entire Interest or (heir representative^) are required. Submit multiple 
forma If more than one signature is required, aee below*. 


Total of I \ forms 


3n? submitted. 



This collection of Information is required by 37 CFR 1.33. The Information is required to obtain or retain a bereft by the public which is to Hie (and by the USPTO 
to process) an application. Confidentiality '» governed by 35 U.S.C. 122 and 37 CPH 1.11 and 1,14, This collection la estimated to take 3 minutes to complete, 
fftcfvdtng gathenng, preparing, and submitting the completed application form lo the USPTO. Time will vary depending upon the indMduai case. Any commente on 
the amount of time you require lo complete this form and/or suggestions for reducing thla burden, should be cent to tha Chief Information Officer U S Patent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



ifyQu need assistance In completing the form, call 1S0O-PTO-9199 and select option 2. 
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